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Intervention/Tier III Team Referral Form

Student Name:        


Referring Staff Member(s):      

                                                 
Date of Referral:   /  /         
I.   Parent/Guardian Contact Prior to Referral
     A.
First Contact:  Date  /  /     


School Person Making Contact:       


Position:      




Type of Contact:       Other: Phone Call Home Visit     Letter/Email    School Conference 


Purpose:       OtherBehavior interventions Academic interventions   



Comment:      











     B.
Second Contact:  Date  /  /     


School Person Making Contact:       


Position:      





Type of Contact:       Other: Phone Call   Home Visit     Letter/Email    School Conference     

Purpose:       OtherBehavior interventions   Academic interventions   


Comment:      











II. Reasons for Referral
A. Interventions and progress monitoring must have occurred for the below areas and must be attached:
	 Literacy/Language Arts - Documentation of interventions(s) and progress monitoring data must be attached

	 Math - Documentation of interventions(s) and progress monitoring data must be attached

	 Behavior  - Documentation of individualized behavior interventions and progress monitoring data must be attached


B. Interventions and progress monitoring may have occurred for the below areas, but it is not required
	Social/Emotional

	     Medical:   

	 Motor Skills

	 Speech/Language

	      Other, please describe: 

	If you checked one or more of the items above (i.e., in Section B), please describe what efforts were made to intervene in these areas:

     


	Also, please describe the student’s response to the efforts listed above:

     



 Disciplinary report is attached (For Alternative Education and Disciplinary referrals)

 Grades are attached

 OR List recent grades relevant to referral concern:

	Subject/Assignment
	     
	     
	     
	     
	     

	Class Grade
	     
	     
	     
	     
	     


	Optional referring staff member comments:      



**INTERVENTION TEAM USE ONLY**
Date received by IT Facilitator:      



The following indicates the status of this referral:
The referral has been accepted and you will be notified when an intervention team meeting has been scheduled so that you may attend
Case Manager:      




 Date RE2 is sent:      




     The referral has been deferred because:









Recommended follow-up actions include:      







After completing the suggested follow-up actions, you may re-submit the referral to the intervention team. 
The student’s performance will be monitored. 
Recommended follow-up actions include:      







The team will meet to review this referral again on:      ________  
Intervention Team Members’ Signatures
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*Please retain the original for Intervention Team records and give a copy to the referring staff member.
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